. Heslth,
& Welfare
5. Public
th Servics

St T | 7 )

Cercner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, caroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dissases in Port | must be casually ralated.

)
0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED NOV 6 1@%. tration District Nn/ -3 0 SN Primary Registration Dis'ri.:! No._.!EI:.f_M_ Registrars No'_//.,é..

. {57 1< 1 6 N—

STATE FILE NUMBER

1. PLACE OF DEATH

0. COUNTY U_EFFC/‘-.;J/V

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence bulou :

a STATE/q,‘SsmA " b COUNTU—£Ff—£~“""§’

Inside Limits

Yas [} Nlﬂ

b. CITY (H ourside corporate limits, give TOWNSHIP only)

w3 Festa.s.

<. CITY

w13 festas :Lp

Inside Limits

&es u} No/(

e. FULL NAME OF (If NOT inhospital, givelocation)|Langth of stay in lb‘

Reside on Farm

L/

wicowen [ pivorcep X

/ “tast Girthday
Dec, 25711749

HOSPITAL OR d. STREET {If outsida, give [o:uhnn)
INSTITUTION ' ADDRESS . Yestl NoO
kN ::cnl :r First Middle Last 4. DATE Month Day Yeor
EASED
(Type or print) /f /P o ar/yc,a{y i ANCT 27, /55D
5. SEX C . COLOR od FACE 7 marrien (] never marseg P 8- PATE OF BIRTH 9. AGE (In years | iF UNDER 1 VEAR/IF UNDER 24 HRS,

Houry I Afin.

71k

10a. USUAL QCCUPATION {Gioe kind of wark done | 106. KIND OF BUSINESS OR INDUSTRY

during_most of working life, even if retired)
Vo=

i1. BIRTHPLACE (cﬁ and state ar coumtry) €112, CIMIEN OF WHAT COUNTRY?

[festus, Mo. : | 2/ SA-

13, FATHER'S NAME

| [Yober] LEFLE Neariedy

14. MOTHER'S MAIDENNAME

Aellie ‘L:/csfﬁj\aa/(

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURI}( NO.
{¥es. mo. or unknown) | (If per. gise war or dates of service

Ard Ao

18, CAUSE OF OEATH [Enter only one cause per line for (), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

I7. INFORMANT Address

d’lffj?lmlho

RVAL BETWEEN
SET AND DEATH

IMMEDIATE CAUSE (o) _ P nieumonia days
Cenditions, if any. | pug To (B Influenga 6 days
which gave rise fo
above cguu a)
sHating the under- .
= Iying  cause laatl. DUE TO (&)
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13 ";\éﬁ: Sg;g;?\‘
-
S 4%0 X ves ] wo
¥ [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of infury in Part I or Part [T of item 18.)
=
g o] QO o |
-‘J 20c. TIME OF - Hour ~ Monath, Dey, Year |
] INJURY a, m, i
= p.m.
[
X | 20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [] NOT WHILE D farm, factory, street, office bidy., ete.)
WORK AT WORK
21, f attended the deceased fram . to _Q_CL_zI,__lQS_?_and last saw ::"“-ahve an .Q_(:L‘_Z_?_,_lb’ﬁl_

| Lurg)” 9757

G 00L /o 1WA~

Death occurred at 12 H 30 P mt on the date atated above: and (o the best of my knowledge. from the causes stated.
2Za. SIGNATURE { Degree or ritle) '0 22b. ADDRESS 22, DATt:25mNEo
Mﬁ /éA,7 ’ Festus, Missouri
23a. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMYTERY-OAmanmmmiCLy. 23d. LOCATION (Cily, forn. o county) State)

£egdivgfot

24. FUNERAL DIRECTOR

aobaess -
Jardibe T

5. DATE RECD. BY LOCAL REG.

Wl 474
( 76. REGIQTRAMYS SIGNATURE 7~ _J
7 4. o,

73 &

J /=87 b

{Licensed Embalmer’,

Stgtement on Reverse Sige)



DAIE RECEN ES
NOV 5 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by - iy , Student EmSalmer NO.aeranannn

working under my personal supervision..

Student ..o i i it irae e
Signature of Student Embalmer

. i . P. O. Addressm .....

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




